Oldham et al reporting after six years on slateworkers and a control population first examined in 1975 found smoking to be a significant factor in survival. 6 In slateworkers the risk for smokers was on average 76% greater than for non-smokers and increased with the severity of pneumoconiosis.
In the Rhondda reports no differentiation is made between smokers and non-smokers but the contribution of tobacco habit to mortality in men with coalworkers' pneumoconiosis is an important consideration. At Results and comment Higher mortality in complicated compared with early pneumoconiosis is evident in non-smokers (table 1),  current smokers (table 2) , and ex-smokers (table 3) . Table 2 shows that death rates ofpipe smokers are no higher than in non-smokers. In cigarette smokers, however, in both pneumoconiosis groups SMRs are higher than in the non-smokers, the heavy having a higher mortality than the light smokers. Table 3 shows that with early pneumoconiosis the SMRs of all ex-cigarette smokers are lower than those of current cigarette smokers but with complicated pneumoconiosis SMRs ofex-cigarette smokers, both light and heavy, match those of current smokers. This suggests that men with early coalworkers' pneumoconiosis (but not with complicated pneumoconiosis) may reduce their death rate by giving up smoking. The distribution of smoking habits differs in current and ex-smokers, the latter including fewer pipe smokers (6-9% compared with 19-1%) and more heavy cigarette smokers (54-9% compared with 28%). This distribution is probably self-selective-those whose smoking habit is most contributory to ill health being most likely to become ex-smokers. To compare death rates of groups of smokers and ex-smokers without regard to distribution of smoking habits might be misleading. The higher mortality associated with complicated pneumoconiosis as compared with that in category A and simple pneumoconiosis cases" is seen in nonsmokers, smokers, and ex-smokers. The radiological extent of progressive massive fibrosis and the smoking habit separately influence mortality. This is evident when comparing the SMRs of all current smokers with early pneumoconiosis (123-8 SE 7 8) and non-smokers with complicated pneumoconiosis (124-7 SE 17-5). In this instance the two factors influence mortality to a like degree. For permission to make use ofdepartment records we are indebted to Dr W R 0 Eggington, chief medical adviser, Department of Health and Social Security. We are indebted also to Mr John Rees, executive officer, and staff of the centre whose exemplary record keeping made this investigation possible.
